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COVER LETTER
TO:  Registration Section !
Division of Corporations
o : .
SUBJECT: l C' (9 - OQLH \f\ O O/ (—/LJC

{Name of Foreign Limited Liability Company)

Dear Sir or Madany:
The enclosed withdrawal and fee{s} are submitted for filing.

Please return all correspondence concering this matter to the following:

3ﬁwwgnﬂam wmubh

(Name of Person)

WCORE GIDBAL . Lec

(Firmeomfmny)

g Toa00 Ao

{Address) i

NUsh oL 7%4’05 7%7

(Cnu’Sr e and Zip Code)

For further information concerning this matter, please call:

K, o5 oO¥¥o

{Aren Corle & Dinythne Telephone Number)

gFmﬁ p il M o

(Mume of Person)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tatlahassee, Fiorida 32301

Enclosed is o check for the following amount:

Dﬁizs Filing Fee

Certificate of Status

{830 Filing Fee & |

MAILING ADDRESS:
Registration Scction
Division of Cerporations
P.O. Box 6327
Taltahassee, Florida 32314

{1560 Filing Fee,
Ceaificate af Status &
Certified Copy

Certified Copy




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

iCG-Ortando, LLC

(Name of Trasited Tability company)

De lawa ce

(Jurisdiction of 15 organization]

/-9-20 %

(Date registercd with Flooida Department of State)

Y 00000032%

{Florida Document Nuimber)

This limited liability company 1s withdrawing its certificate of authority in rhis stare

I

S

Sepaantha e fne,

(T yped or printed name of signee):

Filing Fee: $25.00

P
P

(bruW: epresentative)
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